2002 UNIFORM BUSINESS REPORT {UBR) Mar ZSFIzIb%lz)S ‘00 am

DOCUMENT # P97000035766 Secretary of State

1. Entity Name

JZ REALTY DEVELOPMENT CORP. . 03-25-2002 90029 004 ***150.00
I

/-_——_._.-__\f"""\

.0, BOX 159

TARPON SPRINGS FL 34688

%ﬁ IS T

Sune DO NOT WRITE IN THiS SPACE
City & State City & Sfafe 4. FEI Number |633 |3 Applied For
%‘ 593 Not Applicable
Zi Count Zi Count iti
P ountry 0 auntry 5. Certificate of Status Desired | $8'75 ﬁfdd't'c’"al
3%7&/ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZAVODNY,R. JOHN | . Namﬂ -Jclw ‘Z‘vocék/ .

_3415-W-BYPRESS-STREET Ny, T I 7

o ottt L1357/

B. The above named g f efourpose of changingfts registgred office or registered agent or both, in the State pf Florjfa.

SIGNATURE

Signature, typadwa_m_?_cf)gislsrs ant and titte  applicabia (NOTE: Registered Agent signature required when rainstating) DATE
&K--. \
. o o ’ n
8. This (.:.orporat_lcl)n is eligible ta satisty its Intangibie FILE NOWN! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. C After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE —IPSDT [ Deiete TITLE [ Change [ Addition
NAME ZAVODNY, R. JOHN 3, 4_ 55 QV é% és/ #—75/
STREET ADDRESS WEET AD
CITY-ST-2P e CITY-51.30 /
= 7 -
TITLE TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TME I L ~ _ _ [ Detete CTITLE . i ] ) [ Change [ Additior
NAME ' NAWE
STREET ADDRESS _ STAEET ADDRESS
CIFY-ST-2P CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2IP
TITLE [ Detete: TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIF
TILE [ Delate . TMLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
13. | hereby certify that the information supplied with this flfing do ualify for th_e exeMptiop stated in Section 119.07(3)i), Florida Statutes, ! further certify that the infermation
indicated on this report or supplegental repprt is t al te and that my signdture ghalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv, rtrustee ¢mpoferdd 10 gxecute this report as required y C ter 607, Florida Statutes; gfid thgt my name appears in Block 1 k 12 if
changed, or on an attachme ith addrdss, {xitb7all othgr like empowered. 5 72‘7 - 5 ;
Al m A e x“:ﬂ;_: ;)\14 ) - & DV )
SIGNATURE: SCENANG I NeGUIRED 000 f

SIGNATURE AND TY R PRINT] [GNING OFFICER CR DIRECTOR Date Daytimeg Phone #

n
o
-
B~
4

A

CR2E034 (9/01)



